MARYLAND STATE DEPARTMENT OF HEALTH 


¥ ‘4 
| -_ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 1 P| l 
eet $245 CERTIFICATE OF DEATH 
_ % = ~ PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
te 2 o. 0. STATE b. COUNTY 
a Ee, MARYLAND 
, 2s : St. "s 1 

= ow» ¥ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL ond give nearest town) 
2 32 u alley Lee 20_yra. X_ Rural Valley Lee 
"4 £2 = d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
oO = ey OR INSTITUTION / EX NOL 
ah yesXX No 1] 
¢ 52 
& 5 ; NAME OF First Middle Lost 4 DATE ‘Month Doy Yeor 
per: (rpserpga) Joseph Leo Bean DEATH May 29, 1960 
2 aes S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
Goats 3 "I; birthdoy) [Months] Doys | Hours | Min. 
z eg Male hite WIDOWED [] Divorced [] Sept. 27, 1912 yrs. 
=: & g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired) 
3 2e*% Farming U.S.A. 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@ 8 
5 Be John F. Bean Ellen Dora Redman 
= Q 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 [Yes. 90, of unknown) Jif yes, give wor or dates of service) 

Es No | 219-16-2202 |Genevave Bean Valley Lee, Maryland 

8 18. CAUSE OF DEATH [Enter only one couse perdine for (0), (b), ond (c). INTERVAL BETWEEN, 

8 one couse pe 0}, (6), ond (€).] e 

a PART |. DEATH WAS CAUSED BY: bei wee rn 

§ 5 IMMEDIATE CAUSE (0 

= . - DUE TO 

AD] A 


The law requires that the death certi 
, cremation, or remaval, and in any event, wi 


After this certificate has been signed by the attending physician and camplet 


= Conditions, if ony, which (b) 
iS gove rise to immediote 
Zs couse (oc), stating the under. ( DUE TO 
5 = lying couse lost. (c). 
BBs ae 1S Parr ll. OTHER SJGNIRICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
23 2 om |O ——_——eeere PERFORMED? 
: = 
£33 s Ae yes[] NO 
Orgs © [20a. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eee & [CE EITHER, NOTIFY MEDICAL EXAMINER) 
Ssezas & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
>5rgr fs} Hour o. m. While Not while factory, street, office bldg., etc.) ! 
t52° = S$ p.m, 19 lot work [] ot work [] ' 
on;528 , A i J 
z 3 == 21.1 certify that (I) (this hospital) attended the deceased from._/¥-| Ag. 194.0, that (I) (we) last 
aorc<? 
Zeg ies saw the deceased alive an.__ 940, and that death o¢curred at KM, fram the cduses and on the date stated abave. 
5 =O5 & 720. SIGNATURE 72b. DATE 
ely sg ATTENDING ‘MED. STAFF SIGNED 
ages M.0. | PHYS. oirector C]__ PHYS. O 
9Oecsare Me POUEICIAN SS 22d. ADDRESS 
253 (Type) 
€ ae P, J, Bean M, D. __..Great Mills, Maryland 
pa age a Za. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
>So REMOVAL (Specify] 
aes juria, 6/1/60 St. George's Valley Lee d Md. 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bo. RGR ES REGIBTRAR TURE 
] 
VR ANS (4) 
15M 9/89 DATE 


ae epee: STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND A 
62a (6122 


z CERTIFICATE OF DEATH 


a ra 
% ¢ \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s $ ‘0. COUNTY antineto 9. STATE b. COUNTY 1 
2 's Maryland St. Mary's 
ES . 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
[F ® RURAL ond give nearest town) x 
ee Oakley ||A Rural Oakley 
< i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o Kant OR INSTITUTION | ON_A FARM? 
a f yes K] No (] 
© 3. NAME OF First Middle last 4. DATE Month Day Yeor 
x DECEASED © OF 60 
a feserece) Richard Q. Bowlin, Dear aay Ds 19 
= S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [if | 8. DATE OF BIRTH 9. AGE (In yeors 
is losp birthdoy) |Months] Days | Hours] Min. 
H white wipowen [] pvorcep[] | Auge 1, 1897 yrs. 
3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired 
Fa Farn Maryland U. S. A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Julian Albert Bowling Mary Emily McWilliams 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? 


jes. no, or unknown} | (IF yes, give wor or dates of service) 


17. INFORMANT Address 


Mrs M.B.Danos Oakley, Maryland 


16. SOCIAL SECURITY NO. 


217 36 7084 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Hemiplegia 
Ly. L) F. DUE TO | 


Conditions, if ong whi ®) Hypertension Vascular Desease 


ve rise to i diote 
gove rise to immedio' RIO | 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under- 
lying couse lost. © 


, crematian, ar remaval, and in any event, within 72 hours after death. 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 
p.m. 


20d. INJURY OCCURRED 


While Not while 
jot work [[] ot work 


After this certificate has been signed by the attending physician and campletely filid 
MEDICAL CERTIFICATION 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carban papers. Pages | and 2 should be filed with 


the State Boord of Health priar ta buri 


saw the deceased olive on_“#2t- 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ined by the haspital ar attending physician. 


° J Zo. SIGNATURE Pda 22b. DATE 
‘S i ATTENDING Y 1, NED 
zg f ZEL fo Mp. | PHYS. (Roy oO brve 
a 22c. PHYSICIAN'S: ‘2d. ADDRESS 
NAME (Type) 
William D. Boyd M. D. _Leonardtown, Maryland 
23¢, BURIAL, eae 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or county) (Stote) 
MOYAL ecil 
Burvare’” | 5/7/60 Sacred Heart Bushwood Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland pare_MAY 1 0 '60 Onttan fonts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ES] Rc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ASMEDICAL EXAMINER'S CERTIFICATE OF DEATH 06173 


1 


FOR STATE 
HEALTH 


€).1 "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


S kh Ot< ONSET AND DEATH 
r xe CAUSE (a) UNL = Z| = ae 2 > 
DUE TO 
Conditions, if any, whieh (b). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (i 


geve rise to Immediete cause 
(e), steting the underlying 
cause last. {e) 
; BART I. OTHER SIGNIFICANT CONDITIONS CONT 


DUE TO 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
z a. 
S a. STATE b. COUNTY 
g8 St. Mary's MARYLAND Maryland : St. Mary's 
gy b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
gs write RURAL and give nearest town) 
os _ ik Morganza | X Morganza_ = , 
Ba) d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS - % |e. IS RESIDENCE 
Bs / ON A FARM? 
3 g < ae : = yes {3t No] 
3 3 '3. NAME OF First Middle ‘Last 4. DATE ‘Month Day ‘Yer 
ey DECEASED OF 
orcs pa ae Oi PE Alexander Burroughs DERM, May: Gy 19 60 
go a3 s. 6. COLOR OR RACE|7, maRRiED [5] NEVER MARRIED |] | 8- DATE OF BiRTH on ly If UNDER 1 YEAR| IF UNDER 24 HRS. 
> y irthdey) | Months] Deys | Hours | Min. 
Me 5 3 Male White winowed[-] __pivorceo[]| May 25, 1904 55 ys. | 
aa = 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) . 12, CITIZEN OF WHAT COUNTRY? 
o>B en done during most of working life, even if retired) 
5 = Farming : Bele Maryland U.S.A. 
= =, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > a 
xz a3 
N ae 
vA Alexander Burroughs y Susie Harrietta Stewart 
ae - IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address . on 
= o Yes, no, or unkown) | {Ifyes give warordates ofservice) 
3 __|Mes Sadie Burroughs Morganza. Maryland_ 
Hy 
*« 
o 
8 
2 
3 
£ 
7 
2 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ). WAS AUTOPSY 


PERFORMED? 

ves -] NO [ae 
20a. EXTERNSETAUSE WAS : 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. by ee a AH swtfol st i aw nuk) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREW | 202. PLACE OF INJURY (Home, form, | 201. (City or town) _ (County) (Stete) 


ur a.m. " While Not While fectory, streel, office bldg., etc.) | 
i" Se FAC whe |swoa at ome | HORGANZA STM 
21. I certify that | took charge of the remains described above, held an Autopsy im, Inspection [4- Inquiry t— and in my opinion 


death resulted from: Natural causes C1 Accident jel Suicide [de Homicide im} Undetermined manner ia 
CHIEF MEDICAL EXAMINER |] 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Padi Il of item 18.) 


MEDICAL CERTIFICATION 


ecute the certificate, writing the word “pending” in pencil in item 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


TY MEDICAL EXAMINER: This cert 


or its designated agent, prior to burial, cremation, or removal, and in 


ACTUAL 
anion. pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER a SY 7 Je ° 
4 NAME (Type) William D. Boyd Address (Street, city, town, or county) = gfh 
4 . BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
g REMOVAL (Specify) 
on Burial 5/9/60 St. Joseph Mor, 
& - 5 F 
,)  [/23- FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 245. REGISTRAR’S SIGNATURE 
VS. AISME — \ 


5M 7/59 


DATEMAY 1.6 '60 fami arm aa 


|W, Clarke Mattingley Leonardtown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G2IBEDICAL EXAMINER'S CERTIFICATE OF DEATH (iC) 174 


NCE (Where deceased lived, If institution: Residence before admission) 


1, PLACE OF DEATH 


y 18 CAUSE OF DEATH (Enter only one cause per lina for (a), (b), mend { {e}.] 


PART I. DEATH WAS CAUSED BY; 
n IMMEDIATE CAUSE (2)__ Ce is=104 : ‘J Ore ~ sl 
7 SS 6. i DUE TO 


Condilions, H any, which (b)_ 
g2ve rise to immediate cause 

(8), siting the under 
cause lest. {e} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


AF han 


DUE TO 


a 3. COUNTY ‘ 
Se o. STATE b, COUNTY 
528 St. Mary's MARYLAND St, Mary's 
HiRes b, CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR “ay “a land corporate limils, wrile RURAL end give neeres! ial 
3 2 ) write RURAL and give nearest town) 
bf Piney Point 15 yrs. X Rural __ Piney Point 
S058 d. NAME OF Notint OR INSTITUTION (if not in hospitel, give sire! address) d. STREET ADDRESS ©. IS RESIDENCE 
Sata ON A FARM? 
Size. a4 : ae... . _| ws) nog 
> 5-5 oe ‘3. NAME OF i “First Meee = 7] 4. DATE “Month Spey» TY 5 
Wg DECEASED ee pone ¥6n OF . ‘ = 
G Ss 5 (Type or print) Jean DEATH May 22 19 60 
So fe 53 5, eX "]6. COLOR OR RACE] 7, maRRIED i feral MARRIED imi) B Decae rote 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Saez last birthdey) (Months) Days | Hours | Min, 
BENE Female __ White wiowep[] _pivorceo | Aug, 9, 1892 67 
ETO pe We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SB 5R done during most of working life, aven if retired) 
3825 e House wife a Home is New York U.S.A. 
= Berm, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x P ie 
s ee Ba : a . 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | {If yesgiveweror dates ofservice) 
z Hugh Cameron | ee Point, Maryland _ 
3 
3 
Zz 
= 
°° 
<= 
5 
2 


19. WAS AUTOPSY 


PERFORMED? 
yes [=] NO ee 


202. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of tem 1B.) 
PRIMARY [] or CONTRIBUTING [) 


‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
foctory, streai, office bldg., etc.) | 
1 


20d, INJURY OCCURRED 
ile Not While. 
rk [J 


MEDICAL CERTIFICATION 


21. I certify that | took charge of th Inspection Inquiry 


Suicide im} Homicide im) Undetermined manner fal 


Y, 5, CHIEF MEDICAL EXAMINER [_] 

ACTUAL 3 ba € 

SIGNATURE PA CALS y, 3S Ad lar ii ) mip, ASSISTANT MEDICAL en era DATE SIGNE! 
Reetded hs DEPUTY MEDICAL EXAMINER Sa by) (He) 


NAME (Type) William D. Boy: aM. _D. Address (Street, clty, town, or county) 


and in my opi 


death resulted from: Natural causes 


MEDICAL EXAMINER: This cert 


xecute the certificate, writing the word “pending” in Bencil in Item 
4 should ba forwarded to the Chief Medical Examiner’s Office along wil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit ps 


ox 


or its designated agent, prior to burial, cremation, or removal, and in any 


228. ‘ef Case 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Spaci 
on ’ B 5/24/60 Ebenezer Great Mills, Maryland 
r ‘ 23, FUNERAL DIRECTOR ‘ADDRESS 243. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. AISME 
peta W.Clarke Mattingley Leonardtown, Maryland DaiMAY 2.4 '60 Gatun £ Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i 6 1 q 5 
cy 


6206 CERTIFICATE, OF DEATH 


ane 


% 


ue, (nt OF DEATH 


o. COUNTY < 
St. Mary's 


gh USUAL TSuRkT (Where deceased lived. If institution: Residence before admission) 


©. STATE Maryland b. COUNTY Sig Mary! 8 


MARYLAND 


oe 
ae 
8 8 
a Ht 

3 
= “ich » b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a Fd RURAL ond give neorest town) 5 
2 $2 Leonardtown 24 days x Rural Oakley 
2 = Fe) ~ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
°° wot OR INSTITUTION 7 ’ Z } ON_A FARM? 
a” a m St. Mary's Hospital veg No 1] 
r 6 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
oe (Type or print John Dd. Carter peaty May 31, 19 60 
: e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 


¥. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fi birthdey) [Months] Doys | Hours 
yrs. 


we after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Lapin INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ea p z , WY 
i, wy IMMEDIATE CAUSE (0) (i Za nd /. Fr 


~~ 


_ ry o 1 ’ | DUE TO 


tb) 5S ee 


é Male Oskored —_[wirowen rr} owvorceo] | Nove 1, 1883 

a 100. Cae OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Saga. most of working life, even if retired) 

z andy man House Maryland U.S.A. 
a I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

co 

8 

2 Frank Carter Ada Joned? 2 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address. 

€ (Yes, ne, of unknown) {IF yas, give wor or dalet of service} 

t ° | ancis Oarter Oakley, Maryland 

8 

8 

a 

€ 

§ 

2 

é 


|, and in any event, within 


The law requires that the death certificate be executed within 


3; After this certificate has been signed by the attending physician and completely fil 


= Conditions, if ony, which 
ES gove rise to immediote 
gé couse (0), stoting the under. ( DUETO 
g°s rc lying couse lost. (¢ 
= £5 ST 
B5 : z Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
R05 = 
a6 0a s yes(] no] 
ago05 uv 
~ eas = 200. ACCIDENT WAS UNDERLYING (J__ | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
335725 & OR CONTRIBUTING CI CAUSE OF DEATH 
Zee2— 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oft ss z 
Zozas & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
e5%e8 S Gcrepot. eet ante co foctogyn street, office bldg., etc.) | 
z= si? 3 pom. 19 Jot work [] at work Vl, 1 
eE5e8 YZ L, 
ZeS 55 osed from Lets... 1900 tp Ld Ay BL... 1902, that (I) (we) last 
rat o 
Par é 35 7, and t df/Aeath accurred at____. M, fram the causes and an the date stated abave. 
a2 
£=05 2b. DATE 
< 55°02 ATTENDING MED STAFF SIGNED 
woes M.D. | PHYS. DIRECTOR PHYS. 
O2R De 22d. ADDRESS 
wzfu2820 
cere? | Wade =i = ee a ee eee Mechanicsville, Marylend 
at 3 
Oe OD 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (Stote) 
g ep 2° REMOVAL (Specify) 
Oo fo ft B A 6 60 Sacred Hea Bushwood Md. 
FoF 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 2 
ish 49) arke Mattineld eonard Marvland DATEWIN 3 "60 Cattnn £, Hane 


tems Lomcl Film <Sc MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[GQ OMEDICAL EXAMINER'S CERTIFICATE OF DEATH iy. 


1, PLACE OF DEATH > “j| 2. USUAL RESIDENCE (Where daceased lived, If Institution: jetore Bdmission) 


© e. COUNTY a. STATE b. COUNTY 
ce St. Mary's . MARYLAND Maryland Calvert 
Su b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outsida corporate limits, writa RURAL end giva neerest town) 
25s write RURAL and give nearast town) c ye 
2: a 
of >2 aes _— “a = tas 
SUES d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} d. STREET ADDRESS e. IS RESIDENCE 
a a a ON A FARM? 
Bszo ___‘ Patuxent River near Sotterly Wharf Brooms Island ves {_] No [X] 
3 3, NAME OF = First ~ Middle = ~ Last | 4. DATE — Month ‘Dey Year ae 
DECEASED OF id 
(Type or print) DEATH 
ie SASES eR ee UO | eae 
5, SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH UNDER 1 YEAR 
last birthdey) |"Months| Deys | 5 
Male | White WIDOWED [_] pivorceD [] Nov. 2s 1927 32 ys | 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Walon an 


RTHPLACE (Stete or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


P1farz ch LA 


17. INFORMA: Address. 


Maryland’ State Police 


TOa. USUAL QCCUPATION {Give kind of work 
dang deripg pst of working life, even if retired) 


i a 


NZ ) WYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
r unkow! "WW 213-22 Uy 83 
“7 18./CAUSWOF DEATH jeniar only one cause per li a), (b), and | 


PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a)___ Drowning 


“4 57 X, DUE TO 
Conditions, if any, Which (e) 


geve rise to immediete couse 
(a), stating the undarlying 
cause last. (e) | 


a 
> 
m 
S 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


ficate should be executed w’ 


‘ecute the certificate, writing the word “pending” in pencil 


death resulted from: Natural causes [al Accident (4. Suicide (ul Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER &d 
ACTUAL DAT! 
SIGNATURE ap MD. ASSISTANT MEDICAL EXAMINER 6/2/60 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Tyee) Russell S. Fisher, M.D. Addrass (Streat, elty, town, or county) 


= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
& a == (ies a PERFORMED? 
4 s al a, YES No [] 
= & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) >. | 
= E | PRIMARY 7] or CONTRIBUTING L] ; . 
a & | CAUSE OF DEATH. Fell overboard while dredging for oysters 
es a _ “= col“ Dee} 8 fa obs ae 
: § | 20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, deo 20F. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc. 
S 2 49 6O |at work fc] at work River ;Sotterly (Patuxent R.) Md 
MS = 19 
Ee 21. I certify that | took charge of the remains described above, held an Autopsy [ig | Inspection i inquiry LI and in my opinion 
io) 
= 
: 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


or its designated agent, prior to burial, cremation, or remova 


22a. ay CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY. —=«|- 22d. LOGATION (Gity, town, or couniry) (s 
zt po ; Loud ler) (Be 
oe OVA \2Ye 4 /?b0 Sfurnnee é € 
Led 23. FUNERAL DIRECTOR ‘ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME y : 
5M 7/59 G (ke tad pate MAY 9 '69 Cites £ Pion 


FOR $ 
HEALTH 


delay is necessary, 


® 


Item 18, Give Pages 1, 2, and 3 tol! 


This certificate should be executed within 24 hours after death. 


MEDICAL EXAMINER: 


cute the certificate, writing the word “pend 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ne 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


ACTUAL 
SIGNATURE ee map, ASSISTANT MEDICAL nit ae bd] DATE SIGNED 

BE DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) = We Br. radley Kings Irey MeDe sire isieat, chy, town, or county) Sf: 20/ 60 

P 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Sele ae 
as REMOVAL (Specify) 
Qa Burial 5/28/60 t.. Joseph Morganza, Md. ___ 
23. FUNERAL DIRECTOR whe 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 4 dn Pen 
sm 7/59) ) P,B.Robinson - Leonardtown, Md. pare MAY 25°60 Coals 


tem 18 Film 264 6-3-4(ARWYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06177 


1 


TT 


1. eee DEATH | 2. USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence bafore admission) 
2 oe STATE b. COUNTY 
2 a. . 
a _ St. Mary's _ MARYLAND Maryland St. Mary's 
eo b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
$ 3 write RURAL and give neares! town) SX 
8 Oakville S Oakville 
= 7? -- Serene aie | rs a Se 
OE 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet address) d. STREET ADDRESS 1S RESIDENCE 
e232 ON A FARM? 
ese See : 2 Ad Rural___ : wes (Ne Ek 
a 3. NAME OF irst Middie Last 4. DATE Month Day | ~ Year 
DECEASED | “or 
o er 
ie (Type opin) Delia A. FENWICK | bears = May 20 4960 
< (a. 6. COLOR OR RACE 7, saRRieD PX] NEVER MARRIED [_] | & DATE OF BIRTH ~[9- AGE (in yeers /IF UNDER T YEAR] IF UNDER 24 HRS. 
ES lesathdey) Months] Deys | Hours | Min. 
Hie Female Colored | woowe __ pworcen [] 11 - 25- 1898 yes. | 
= Oe. USUAL OCCUPATION tf Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Slata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during it of working life, aven if retired) 
ousewife 


13. FATHER’S NAME 


USA 


Domestic Maryland 


‘14, MOTHER'S MAIDEN NAME 


Georgiana Forbes 
16. SOCIAL SECURITY vale: INFORMANT 


_Herry L. Fenwick - 


Henry Butler 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyasgivewarordalesof servic 
‘Ys. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).1 


PART |, DEATH MDIATE cause @_AYteriosclerotic cardiovascular disease 


ae om ; DUE TO 
Conditions, if eny, which 


gave rise to immediete cause 
(0), steting the undarlying 
cause lest. te) 


RD Mechanic sville, 


ERVAL BETWEEN 
ONSET AND DEATH 


in 


in pencil 


{b)_ =~ a aS. a 


DUE TO 


ling” 


IN PART I(a)) 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni |AL DISEASE CONDITION Gi 

Q SS a + PERFORMED? 
Bj no EF] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part § or Part Il of item 18.) _ 2 

& | PRIMARY [1] or CONTRIBUTING [] 

G] CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
2 gir em White __ Not While factory, street, office bldg., atc.) | 

= aah 19 jat work at work 


eee 
21. I certify that ] took charge of the remains described above, held an Autopsy Ex]. Inspection [sr Inquiry i= and in my opinion 
—s 
Accident [7], Suicide [_]. Homicide [7], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural /cau: 


or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (}(; 178 
6222 CERTIFICATE OF DEATH > ts 


LY, epee 3 USSR MR SIBENCE (Where deceased lived. If institution: Residence before admission) 
-. bid b, COUNTY 

MARY! 
ES Maryland St. ue 


t 
s. 
b. sy Eee Mi guzsidecargorats limits, write |c. LENSTH, ee IN 1b x CITY a TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
lL dofy p “\Iexington Park 


urs after death. Page 4 


muacies S. F. RUDOLPH, LT MG USN _Patuxent. River, Maryland 


oi 


ee PMA CANG SF af 
. NAME ‘OF ROSPITAL If nat in ‘haspitol, give street oddress) d. STREET ADDRESS = e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
' USNAS HOSPITAL 67 Bast Rennell Avenue ves] nok) 
3 
£5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED : OF 
®: 3 (ype or prin) = Timothy Wayne FLOWERS DEATH May 29 19 60 
= =e $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED C18. DATE OF BIRTH B® Peau Tune Leak unos 24 HES. 
2 F : lanths in. 
ae Male ucasian |wioownt]  oworceoQ] | March 22, 1960 me.| OD] pe ome 
2 o ae - 
2 u " . : . 
2 eg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 8% during mast of working life, even if retired) 
& Be None None Maryland USA 
3 E a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ o : z 2 
B Be George Ervin FLOWERS Honoria Faye ANDREWS 
cya 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Father: Addes G7 Bast Rennoll 
= Gs fas, 0, oF unknown) {IF yes, give war or dates of rervice) 3 “ 
ote No | None George Ervin FLOWERS Ave., Lexington Park, Ma. 
3 ie g = 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
a eS PART I. DEATH WAS CAUSED BY: Asphyxiation fauna 
ae Z IMMEDIATE CAUSE (a) POYKL 9) 
= £8 ‘ oT  DUETO 
2 ‘ 
ag gee Canditians, if Gny, which (b) 
A gh Sa5E Ss ‘ - 
(2 fee gave rise ta immediote 
= 5 é2 cause (a), stating the under f DUE TO 
§ cme! lying couse last. (c) 
260% Jvinpacouse,lest., 
2 2 3 8 he 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. bE Pa Abele! 
=> a9 e 
2655 8 3 yess] Not] 
2: g 
Piers uays! = [200. ACCIDENT WAS UNDERLYING []_— ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
255% & | OR CONTRIBUTING LJ CAUSE OF DEATH 
a 5.2 £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Sess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
S5ces oH Rao? sant WR Mee aahare foctory, street, office bldg., etc.) | 
z= sE75 2 p.m. 19 Jot wark [7] of wark t 
Orergce.” 5 
232 RS 21. | certify that | attended the decea c or = aT 19, i Sean tae: 19___,that | last saw the deceased 
gi<33 : aR IEEE. 
3S esa alive onvead on. arrival gee er Rat Redift-o2cu Bay » Patyxent Hetabades hGH HE Mbte stated above. 
E = O36 29 May 1960 aA : ADDRESS (Street, city ar town, stote) DATE SIGNED 
<a57* ° Bg f ny r 7 6 
wzese Stone, AA ol | bh )/SV/ 45 Station Hospital 
geast U. S. Naval Air Station 
Sais 2S 
ee 
E, oD 
° of 
a Bo 
° one 
= 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
> 
32 9 6/1/60 Ebenezer Great Mills, Md. 
) 
2 \ ADDRESS 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S P fomus 
VS AIS (4) 60 Ontbun £, 
15M 9/SB vate WN 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE. OF DEATH (612749 


ot 


1 re 
be gS SS Oye pO he lt Se BOF 
ae UZ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
i Be oc St. Mary's MARYLAND oa bleh ind ' 
2 a5 NC\ b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporate limits, write RURAL and give nedrest town) 
3 34 RURAL and give nearest town) 
2° 52 eonardtown l2hrs. Valley Lee 
ey ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
6 =4 O7 g OR INSTITUTION F { ON A FARM? 
a ak ‘ i 
g 5S St. Mary's Hospital sH Nog 
=§ 3. NAME OF First Middle Lost 4. DATE Month a Year 
3: -. DECEASED Lueill rel DEATH May 19 60 
res ype or prin ucille e: 
£ & 3 roene IF UNDER bn IF UNDER 24 HRS. 
= 258 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH 9) Q] 9. AGE (In years [IF_UI ER 24 HRS. 
Se OS aS 3 913 lost birthday) [Months] Days | Haurs| Min. 
eee Female Colored |woowemx)  owvorctoO | June 7? Ag: 
2 i 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 owing most of aoe life, even if retired) 
Hy £ ousé wife Home U.S.A. 
3 rg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€ 
2 = 
8 Stephen Dyson Mary Agnes Calvery 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(¥es, no, oF unknown) | (IF yes, give war ar dates of service) 


17. INFORMANT Address 


Florence E. Lawrence Valley 


1B. CAUSE OF DEATH [Enter anly ane couse "Ph, {0}, (b), ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ee, 
IMMEDIATE CAUSE (a). 

4430.40 


Gandtion:aihony, whith 
gove rise to immediate 
couse (a), stoting the under. ( OVE 10 
lying couse lost. (©) 


‘OTHER SIGNIFICAI Se 
Y% 


16. SOCIAL SECURITY NO. 


peed 


Then please remave carban papers. 


The law requires that the death certifi 


ined by the haspital or attending physician. 


TO DEATH BUT + RELAYED TO THE TERMINAL DISEASE VY bee ITION IVE IN PART 1{a)|19. WAS AUTOPSY 
PERFORMED? 
yes (] NO 


z 

Q 

= 

< 

a 

= | 200. A IT WAZ UNDERLYING C]__ | 20b. ESCRIBE HOW INJURY Seats = noture of injury in Part | or Port It Yodo item 18.) ‘ 
= e [OR CONTRIBUTING TT CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, form, 1 20F. (City or town) (County) (Stote) 

a Hour a. m. While? "Not wile foctory, street, affice bldg., etc.) ! 

= p.m. 19 at work [J at work 


hat (I) (we) last 


After this certificate has been signed by the attending physician and comp! 


page 3 should be detached far use as the burial-transit permit. 


21.1 certify that (I) (this haspitol) ottended the Pe from. ob Mi o> ; 
ond thot deoth accurre 


PITAL OR ATTENDING PHYSICIAN, 


the State Board af Health prior to burial, crematian, ar remaval, and in any, 


m sow the deceosed alive orf 4 G19. ‘ ind an the date stated obove. 
rot | 7a. SIGNATUR A ‘QZ DATE 
5 lV ATTENDING MED. STAFF ‘ ee ent 
i L 4 f & Director PHYS. 1 4 
= 2c. PHY! i a "ASB 
‘ NAI y) v5 Le 
ry =n €5 wlth LK GTALE 2 
oe 23a. BURIAL, CREMATION. [28 DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tows, or county) (State) 
~> RI ecify) 
be BAY 6/4/60 St. George's Valley Lee, Maryland 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


38 TO HO! 


Es 
° 
x 


a 
ae 
= 


\ |W. Clarke Mattingley Leonardtown, Maryland _|o@UN 6 ‘80 | Cutter 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


onl 


6992 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 1 § 
fae 223 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iafitution: Residence before exmision) 
Peis 3 ac 1 MARYLAND b. COUNTY 
| 32 St. Mary's {| ! 
ae B. CITY OR TOWN (If autside carporote limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
g ss RURAL ond give nearest town) x 
Cee Hollywood Life 
2 2 oe ‘a d. aera OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o¢ £8 OR INSTITUTION / ON A FARM? 
ie ao yes [] No ra 
Sees . NAME OF First Middle 
x =a DECEASED | 
re 3, Srrsecrent) Grace Elizabeth Gre 
8 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I 
é MARRIED ["] NEVER MARRIED [-] AG 9 sar UNDER 24 HR 
Female White WIDOWED XX] DIVORCED [] yrs. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no, of unknown) | AIF yes, give war ar dates of ser 


no _none 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), lord (0-] 


PART |. DEA’ ‘am 
ifn sn Hiahegnten 4 ppvileccaton 


17, INFORMANT Address 


ent, within 72 hours ofter deoth. 


& 10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 

§ House wife Home Maryland U.S. Aw 

2 ‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

8 

¢ James Robert Higgs Margaret Lee Dean 

3 

E 

s 


Mrs ay Jameson Hollywood, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ther 


|, cremotion, or removol, ond in ony, 


a DUE TO 
Conditions, ifSny/ which ) 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. RERES led gm 


The low requires thot the deoth certificote be executed within 


tained by the hospitol or ottending phy: 


f yes [] No, 
2 20a. ACCIDENT WAS UNDERLYING 1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
— ee 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F. (City or tawn) (County) {Stote) 


foctory, street, office bidg.. etc.) | 
H 


~~. WET, 10 2077 2819.6. S that (1) (we) last 


jeath occurred at SAM, fram the causes and on the date stated above. 


Hour a.m. 
p.m. 


21. | certify that (1) (this hospital) attended the d ae from. 
ELE LI A9he0, and thot 


While Not while 
lat work [7] at work 


Ww 


MEDICAL CERTIFICATION 


: After this certificote hos been signed by the ottending physicion ond completely fi 


saw the decegsed alive on.. 


OSPITAL OR ATTENDING PHYSICIAN 
poge 3 should be detoched for use os the burial-tronsit permit. 


the Stote Boord of Health prior to buri 


o 22a. SIGNATERY, 22b.DATE 
Fe 4 ; ATTENDING STAFF gland 
re bl Ue unk ia M.D. | PHYS. Slkector PHYS. CJ 
Ba 22c. PHYSICIAN'S 22d. ADDRES 
5 NAME (Type) 
< Charles Greenwell M.D. _-Jueonerdtown, Maryland 2 
230. TEMGUAC ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
>~S Mt peciFy) 
zie Buried 5/23/60 St. John's Hollywood, Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
, 1 
Wea was) Maryland DATI@AY 2 4 '60 Cutten &, Firma 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ae. 


STATE G20 HMEDICAL EXAMINER'S CERTIFICATE OF DEATH O64 § L. 
HEALTH DEPT. ‘1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If institution: Residence before admi 


» COUNTY a. STATE b. COUNTY 


o 

a 
ee 33, wi St. Mary's MARYLAND Maryland St. Mary's 
3S fe 4 b, cITy OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b e. CITY OR TOWN (lf outside corporate limits, writa RURAL and give nearest town) 
3 g wrila RURAL and give naarast town) 
r- | Leonardtown D.O.A. XxX Rural _ Hollywood _ —” 
>? d, NAME OF HOSPITAL OR INSTITUTION (if lif not in hospital, 9 streal address) _ d. STREET ADDRESS. @. 1S RESIDENCE 
as - Sg / ON A FARM? 
38 St. Mary's Hospital yes {] NO 
he : 


gave rise to immediate couse 
(a), stating the undarlying 
cause lest, (o} 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


19, WAS AUTOPSY 
PERFORMED? 


yes [-] NO icon 
2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | Vor Part Il of item 1B. 3 (1 


pw ES Pe Oe on # .van off road, hit tel. pole 


2Dd. INJURY OCCURRED 
While __ Not Whil 
et work [=] at work 


2D. EXTERNAL-€AUSE WAS __ 
PRIMARY TPO CONTRIBUTING Oo 
CAUSE OF DEATH. 


20s. PLACE OF INJURY (Homa, farm, ' 20, (City or t 


de fares Boden (County) _ (State) 
MET 571% 960 Roe re 25s uk -aae, WO At in Uh 


21.1 Gerilfy ‘ai 1 took charge of the remains described above, held an Autopsy iin} Inspection fe inquiry [447 and in my 
death resulted from: Natural causes [= Accident a Suicide en Homicide Oo Undetermined manner Oo 


IE PIO 0 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Spee wa.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER coe SIs [oo 


20c, TIME OF INJURY Monjh, Year 


3 
o 
i, 
rr) 
2 
oS 
20 
ec 
at : = <i z = 
we. ¢ 3, NAME OF ~ First Lest 4, DATE Month Day Year 
@ o0 DECEASED OF 
ae Age Gul Francis Roger Hayden vay Shey. Bey 1960 
ones 5. SEX 6. COLOR OR RACE] 7_ MARRIED JK] NEVER MARRIED [-] | 8- DATE OF BIRTH ~—]9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
vite "i birthday) Beet Days | Hours Min. 
§ En 8 Male White winowep[] _vivorceo[(]| Sept. 9,1917 2 yn. 
a aE £ 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SATE (State or foreign country) 5 12. CITIZEN OF WHAT COUNTRY? 
=B5N dona during most of working life, even if ratirad) 
Bac Grader Operator State Road Maryland U_.S.A. 
2 es 13, FATHER’S NAME 14, MOTHER'S ried NAME 
oe a 
So oy Francis Roger Hayden Sr. Mary Gertrude Wells 
i ic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
2 a (Yes, no, or unkown) | (Ifyesgiva warordatasofservice) 
€ 5 ___No 216~-18-5174 | Teresa H. Hayden Hollywood, Maryland _ 
2 Fi 1 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 7 INTERVAL BETWEEN 
& PART |, DEATH WAS CAUSED BY: ONSEL ATWO /DEN Tag 
= _.__ IMMEDIATE CAUSE (2). “Vt. Mgpbe “Vt. Mgpbe Pee SS Attn 
2 ie 
& {IX DUE TO 
£ Conditions, if any, which (b) 
Xo 
2 
z 
Cc 
a 
2 
@ 
cS 
oO. 
£ 


wri 


MEDICAL CERTIFICATION 


ificate, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


‘ecute the cert! 


or its designated agent, prior to burial, cremation, or removal, and in 


* _|4 | NAME (Type) William D, Boyd M, D. Addrass (Streat, city, town, or county) 
JURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) (State) 
we ° REMOVAL (Specify) 
oa Burial 5/16/60 St. John's Hollywood Maryland 
= . 23, FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME x o 
5m 7]59 | W.Clarke M DATE 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ie 


FOR STATE § 2PEDICAL EXAMINER'S CERTIFICATE OF DEATH z 
HEALTH DEPT. |5-stxce or vearn 2, USUAL RESIDENCE (Where deceesed lived, If matt Rode ‘edmission) 
a Balt ' a. STATE b. COUNTY 
828 St. Mary 8 eee Maryland Ste Mary's 
gus b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end giva naerast town) 
$6 writa RURAL end giva naarest town) J 
ae Rural Ma Lexington Pe, | =| Xs Rural__ Hollywood a a 
a d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, giva street address) d. STREET ADDRESS @. IS RESIDENCE 
4 { ON A FARM? 
£6 3 
‘Dye. at EE = +++ = = —n == TT a 4 —— << 
ed % 3 NRME OF First Middle . test 4. DRTE Month Day Yoar 
ao] ~ as 
@ 5 {Type or print) Elizabeth Ann Jameson’ ~ DEATH §=May 28, 19 60 
S 5. SEX 6. COLOR OR RACE] 7, MARRIED X ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yours [IF UNDER T YEAR| IF UNDER 24 HRS. 
e fast birthday) iene Deys | Hours | Min, 
5 Female | White — wiowe[]  pvorceo ] |July 23, 1920 39 ym. | 
& Pa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
x dona during most of working life, evan if retired) 
=) |~ Hense-wife = ___ Maryland U.S.A, 
= 3. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


< 


John J. Greenwell 


NAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 


is, Ho, or unkown) | (Ifyasgivewerordatas ofservice) 
5717 -26-6597 


Grace Elizabeth Higgs 
Address 


17. INFORMANT 


Paul Jameson Hollywood, Maryland = 


ie per line for (e), (b), and (c).] INTERVAL BETWEEN 


“18. CAUSE OF DEATH [Enter only one 


in Bencil In Item 18. Give Pages 1, 2, and 3 to 


ief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yar 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board ¢ 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
j IMMEDIATE CAUSE |e) ERAGN@I@ESHORBOIX Broken Neck. 7 immed. 
% / 9 x DUE TO 
Conditions, if eny, which (b) 


geve rise to immadieta couse 


ficate should be executed within 24 hours after death 


> 
= 
a 
Ss 
vv 
Cc 
o 
%, i 
2 . {e}, stating the undarlying DUE TO 
Beye cause lost x7 te) ea eS g ! 
=2 5 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3. . wi ee RFORMED? 
28 E 5 > 2 yes ["] No [xX] 
<= = ie & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Pert Il of item 18.) ie a 
Stataz =~ & | PRIMARYX) or CONTRIBUTING [) 4 - uf 
i ated, 2) GRUBER REAM. Auto accident - car skidded, hit guard rail & overturned 
Pol €3 3 s 20. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED, 200. PLACE OF INTURY Home, rar 20f. (Cityertown) | ~~ (County) (Greta) 
EU So 5 Hour While __Not While tory, greet, office bldg., ete.) | Md 
& a 4 2\ 1036 28 1960. ler work [=] st wok LR Road” py ‘Lexington Park St.Mary's 
a 4 2 s 21. 1 certify that | took charge of the remains described above, held an Autopsy (im) Inspection i 
ae. = . aa - : 
a c ea resultes ‘om: jatural causes q cident a UICIIe I. omicl a fal rmined manner 
Seeee death resulted fr Natural (L) Accident [}. Suicide [7], Homicide [1], Undetermined O 
=e : 2g CHIEF MEDICAL EXAMINER [7] 
PS 
=5AaR BesURL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 33 g rae he _ DEPUTY MEDICAL EXAMINER &) /28/60 
52h 8 NAME (he) William D. Boyd M. D. POPPE tee, BP 
350 ‘Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
She REMOVAL (Specify) 
os<o5 Burial 5/31/60 St. John's Hollywood, Md. 
Lal ) 23. FUNERAL DIRECTOR ADDRESS. 2Ae. “JUN 2°60" 246. REGISTRAR’S SIGNATURE 
‘VS. AISME ait iL. 
sm 7/59 S |WeOlarke Mattingley Leonardtown, Maryland DATE 1 fue 


MARYLAND STATE DEPARTMENT OF HEALTH 


at 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ » 18 5 
8 He nN ” PLACE OF DEATH 2. USYAL RESIDENCE (Where deceased lived. If alee Residence before admission) e4 
a . INT! 
& $y s COUNTY St. Maryts marviano || ° Maryland SREUNTY » WSber URDy ae 
£ 3% b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Bhs 3 RURAL ond give nearest town) ‘ 4 ; 
2% $2 1_year Lexington Park 
see OX a. Waite OF HOS at 7 a spiel ns Te al / <d. STREET ADDRESS: ory RESIDENCE 
£4 \ ) M 
: Re 2 37 Lei Drive vés C]_NO f&) 
5 22 Patuxent SMG ahi 
> a i i Lost 4. DATE Month Do: Yeor 
. Be 3. NAME OF First Middle s a oa ; a 
by 35 (Type or print) Roxanne (n) LAYNE MA gee 
= a IF UNDER 1 YEAR] IF UNI 4 4 
= =e zo 5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [3 | 8. DATE OF BIRTH 3 Mee Ristaal GatiPiieat feat 
 £e8 Female Cauc, |wioowen pivorceo [] Veo] 59 Lom. 
3 e & - 100. USUAL OCCUPATION, (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Bes during most of working life, even if retired) U.S.A 
, 
Seciere Infant child - Maryland Dele 
4 o 8 Fs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eos 
65-5 
8 Sek Elbert Aburey LAYNE Joan Beverly CULLISO 
= Fee 5, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT Joan Beverly ‘= 37 Lei Dr., 
£2 TGSese fet, 60, gt unknown] IF yes, give wor or doles of service) 
B oes N = = Mother LAYNE LexPk., Md, 
ey eo 9 
3 & g = 18. CAUSE OF DEATH [Enter only one couse per lipe for (0), (6), ond (c).] 3 INTERVAL BETWEEN, 
oD ga ie 1. DEATH WAS CAUSED BY: 4 The 
enue = anoint Cause jo) NEUMONTA : urs 
eee 4: a) DUE TO a 
ei ? 
£ 5.2 V Conditidns, Tr Say which re 
3 Bes gove rise to immediote 7 
wie couse (0), stoting the under. ( DUE TO 
£o oig c. lying couse lost. te 
2 is ‘dnp egisellests 
z 3 8 5 Z 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o){19. WAS AUTOPSY 
See z ves} Nog ™ 
fy = < 
2aa05 Vv . 
= oS 3 F z 20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item. 18.) 
Z a] 5 | OR CONTRIBUTING LF CAUSE OF DEATH 
Sees U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
<525 iS 
Bigs & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
aes Se] s foctory, street, office bid col 
5% g2 a Hour o. m. While Not while bat sino us g- 
SPS Be Ss lot work [} ot work 
pet 
2 eee 1). li ieertify that Wh Ghis hospital) onendeduhe dacaasedehem. b= i ta aoe Bes: 1960, that #) (we) fast 
2oRa 
ear + £ = ~_ |_| saw the degeased alive an__t._ It) eras M, fram the causes and an the date stated abave 
G2eog 22b. DATE 
Esesr angen MED. STAFF SIGNED 
“25 9% ( _birector PHYS. 1-66 
avo a = 
Crazs aponess “Station Hospital 
<22 88 Jw. He ARMSTRONG, yc 0 USN. a) c yoy a4 
Lal So 
PS Ae 3c. NAME OF San ‘OR CREMATORY 23d. LOCATION (City, town, or county) awe aoe 
O>5 3% 
Bee ee Holy Face Great M ryle 
é. z IGN, 
= = ADDRESS 250. REC’ i) Serbia 25b, REGIS: St ‘e eek 
‘f : arylend oar 
15 ley Leonardtowm, M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of pyaar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— EXAMINER'S CERTIFICATE OF DEATH alts , 
Rasidence bafore admission) edmiggion) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad livad, If STM 


meen ST MARY & wannannn | MARY LAG" ST MARIS 


b. CITY OR TOWN (if outside corpore: c. LENGTH OF STAY IN 1b x, ¢. CITY OR TOWN (If outgfde corporeta limits, wrila SEM: aa give nearest t 


WKS RURAL end Ve neeres! fown] UR A vy LEV ET OW Parke 


NV ETON “Ba R KA 
d. NAME OF HOSPITAL OR INSTITUTION he ‘not in wee give stree! address) d. STREET ADDRESS eo. IS RESIDENCE 
ON A FARM? 


. NAME 0! ~ Middle 
DECEASED 


” OF 
mens PA RY Pav Luaa 
SEX 6. COLOR Pk RACE|7, Marnid [_] NEVER MARRIED [| 8- DATE “OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthdey) |"Months| Days | Hous | Min. 
MALE C4 LORED wipowep {_] pivorcep [_] ) J 10, ZO yrs, :; “| e - | ‘S 
Us 


JAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) M A Ke Y Z Aw Dp iS A rs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LEov Rf, RRIS|IMARY ETHEL LUCAS 


hi WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ahh SECURITY NO.| 17. INFORMANT Address 


Wes, no, or unkown) | (Ifyas givewerordetes ofservice): WOVE MARY Ei TH € eu 3 UCAS 


TAUSE OF DEATH [Eniar only one cause per lino for (8), (b), end (e).] ta | INTERVAL BETWEEN 


eae 3, DEATH WAS CAUSED BY: cHery AND DEATH 
IMMEDIATE CAUSE (e) ne a 


AS 3 DUETO 


Condheane 8 Lamonich (b) 
gave rise to immediete couse 

{a}, steting the underlying ( OUETO 
cause last. = (c) 


jin 24 hours after death. If 
eat within 72 hours after di 


File pages 1 and 2 with the State BE 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 
200. EXTERNAKTAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of Injury In Part | or Pert Il of itam 18.) 
PRIMARY [or CONTRIBUTING [] 


CAUSE OF DEATH. 73 OPnna ce, Mirreee I - 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY hte ‘200. PLACE OF INJURY (Horke, farm, » 20f. (Cily of town) = Gert) 


Hour a.m. While __ Not While factory, street, office bldg., ete.) ! 
BO oeme FS [60 19G a [et work [] at work 


21, I certify that | took charge of the remains described above held an Autopsy eh Inspection and in my ‘opinion 
death resulted from: Natural causes lt Accident e Suicide ie! Homicide ‘im! Undetermined manner Oo 


MEDICAL CERTIFICATION 


prior to burial, cremation, or removal, and in j 


- oe : 0 CHIEF MEDICAL EXAMINER [_] 
Sanh ay tie LE Tf 5 a KX fy }) ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
AL EXAM a 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) W. (Rie HY D eye) OF i. <i 59 Addiess!(Stroai; vty town. orseaunty) 
‘ETERY OR MATI 


2e, BURIAL, paar | 22b, DATE THEREOF 22e. ian "OF CE 


com Neeclty ‘ORY 2d. LOCATION {City, town, or country) (Stete) 
Safer ay es 

ee DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b.” REGISTR. SIGNATURE 

me os Higied i Arrael av; sa ae oe 

‘Jeo 7 yvruVw 


3 
3 
s 
§ 
3 
2 
S 
2 
2 
S 
Fs 
a 
: 
ww 
a 
2 


2 
& 
r2 8 
28 
aes 
Be 
oie 
om 
3é 
cl 
rr 
oO 
oF 
x= 
&5 
=e 
ge 
a8 
£5 
a4 
+: 
€ 
Ss 
a 
33 
23 
£3 
23 
—5 
3 
Be 
ne 
5 
eo 
u 
eR 
Zz 
Fy 
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+t 


or its designated agent, 
Le, 


pleas: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit Bermi 


TO D 


¥ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE §297MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (i154 


HEALTH DEPT. |A-etacr or pears 2, USUAL RESIDENCE (Whore decoosed lived, If inslitulion: Rasidanca before admission). 


Bees Mary's County esTaE «= Maryland =». county. §t Mary's 


MARYLAND 7 s 
b. CITY OR TOWN {if ou! PO! i cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporete limits, write RURAL and give neerest town] 


write RURAL and give nearast town) 
HOLL Ywooo 7 YEARS mw Hout ywooo »: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) F oR STREET ADDRESS ~~] @. IS RESIDENCE 
ON A FARM 


a ae eee te a __| YL] No 
3. NAME OF First Middla - Day Yaar 
DECEASED 


(Type or print) EDITH MOORE | DEATH 19 & 


x ~~" 16. COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED [_] 8, DATE OF BIRTH . 19. AGE (In yoors | IF UNDERT IF UNDER 24 HRS._ 


lap birthdey) [Months] Days | Hours | Min. 
Female White | wwow[]  oiorceofq| JuLy 4, 1915 de vn. 
108, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stata or foreign country) SWS WTA" TV waar re 
done during most of working life, even if retired) 


HousewiFe | NorTH CAROLINA 


erel director. Page 
a 


delay is necessar 


*< 


n 
tate Board of Health, 


® 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


JoHn Moore UNKNOWN _ 


thin 72 hours after deat 


wi 


t 


1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _— Address 
(Yes, no, or unkown) | {Ifyes gi rordetesofservice) “| 
No CHARLES Ge MARSHALL HoLLYwooD, Mo 


UNKNOWN 
18. CAUSE OF DEATH [Enier only ona eause par lina for (8), (b), ond ~ ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
"ART |, DEATH WAS CAUSED BY: 

ra IMMEDIATE CAUSE) ____ ACute Ethanol Intoxication 

© DUE TO 

+ 

Conditions, if eny, which {b)_ 
geve rise to immediate cause 
{a), stating the undarlying 
‘cause lest. (e) 


~~ PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED 1 To THE TERMINAL DISEASE CONDITION | GIVEN IN PA IN PART 1(e)| 19. WAS AUTOPSY 
ian PERFORMED? 


in Item 18. Give Pages 1, 2, and 3 to 


DUE TO 


| a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury In Pert | or Part Il of itam 18.) _ 
PRIMARY&] or CONTRIBUTING [] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Homa, ‘farm, | 201. (City or town) ~~ (County) ———S=« Stata) 
While Not While factory, straat, office bldg., ate.| yt 


Hour em, 
200 Pom. 12/6019 [et work at work axl home _} cHonuYwoon_=St. Mary's Mds 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry C1 and in my opinion 
death resulted from: )Natural causes |, Accident ica) Suicide . Homicide Oo Undetermined manner 


CHIEF MEDICAL EXAMINER 


SaNAT S DATE SI E! 
pork ae (7a wip, ASSISTANT MEDICAL EXAMINER BX] — 


eel DEPUTY MEDICAL EXAMINER [_] May 13, = 


NAME (Typa) Tae, --2 4 mS. Addrass (Street, city, town, or county) Se 
| BURIAL, CREMATION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stata} 
REMOVAL (Spacify) 
BuRTAL 5/16/60 Ceoar HILL CEMETERY SUITLAND, MDe 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


FUNERAL DIRECTS ADDRESS 
AES 756 Pas Aves NeWe bate MAY 1.7 60 Onttan 2. Kaawh 
“WASHINGTON 0, Dele 


MEDICAL CERTIFICATION 


A 


3 
@ 
o 

7 
5 

‘a 
e 
5 
° 

= 

xt 

X 
i= 

te 
Ea 

3 
3 
& 
x 
o 

3 

ad 
3 
3 
= 
G 
2 
8 
= 
3 
& 

2 
= 
io 
0 
g 


ecute the certificate, writing the word “pending” in pencil 


TY 


4 should be forwarded to the Chief Medical Examiner's Office elong with form PM3. Page 5 may be retained for your files—~ 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit, File pages 1 and 2 with the Si 


or its designated agent, pier to burial, cremation, or removal, and in. 


plea: 


TO D 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH - (6186 


S228 


1, PLACE OF DEATH 
a, COUNTY 


St. Mary's 


|. If institution: Residence before admission) 


2, USUAL RESIDENCE (Where deceased lived 
o. STATE b. COUNTY t 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 
Rural 


Hollywood 


¢, LENGTH OF STAY IN 1b 


Life 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural Hollywood 


OR INSTITUTION 


rs after death. Page 4 


by the funeral 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


e. 1S RESIDENCE 
ON A FARM? 


/ d. STREET ADDRESS 
Yes £] NOT] 


ui 


First 


Mar 


6 


|. NAME OF 
DECEASED 
(Type or print) 


4. td 
DeaTH May 


Middle 
Beatrice 


Lost 


Mattingly 


Manth Doy Year 


10 1960 


S. SEX 
Female 


° 
) 
a 

3 

3 
a 
n~ 
a, 

iS 

i] 

3 

D 

3 
a 


White 


6. COLOR OR RACE | 7. MARRIEDSX] NEVER MARRIED [1] 
WIDOWED [] 


B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 
yrs. 


eal Doys | Hours] Min. 


Divorceo [) 


Sept. 16, 1901 


during most of working life, even if retired) 
House wife 
13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY 


Andrew Grant Wallace 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Tose Elizabeth Redman 


12. CITIZEN OF WHAT COUNTRY? 


Home U.S.A. 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘a, 10, oF unknown] | UF yes, give wor or dates of service) 


No 


16. SOCIAL SECURITY NO. 
none 


17, INFORMANT Address 


Albert L. Mattingly Hollywood, Maryland 


18, CAUSE OF DEATH [Enter anly ane cause per 
PART |. DEATH WAS CAUSED BY: 


(YG fo), (b), and 


ONSET AND DEATH 


Then please remave carbon papers. 


c 2 IMMEDIATE CAUSE (o}. 
156. 


/ DUE TO 


Conditions, if ony, which 


He ’ y INTERVAL BETWEEN 
. s 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


19. WAS AUTOPSY 
PERFORMED? 


ves] No] 


CONDITION GIVEN IN PAR 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


20. TIME OF INJURY = Manth, 
Hour a.m. 
p.m. 


Doy, 
While 
ot work 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this haspital) at! 
saw the deceased alive an__ 


Year | 20d. INJURY OCCURRED 


hl the di 


‘20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) 


(County) 
foctory, street, office bldg., etc.) i 


(Stote) 
Not while 


DO et work 


eased from._£. E19 Drrat (I) (we) last 


19.9. M, fram the causes and an the date stated abave. 


22a. SIGNATURE 


‘2b. DATE 


' SIGNED 


MED. 
DIRECTOR 


ATTENDING STAFF 
. | PHYS. O)__PHys. 


2c. PHYSICIAN” 
NAME (Type) 


PAL DIRECTOR: After this certificate hos been signed by the ottending physicion and campletely fil 
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de M. D. 


‘22d. ADDRESS 


ryl 


2a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Burvar’” | 5/12/60 


page 3 should be detached for use as the buriol-transit permit. 


may # 


£ 
3 
s 
a) 
£ 
£ 
os 
g 
cS 
= 
a3 
ae 
< 
s 
: 
Ff 
> 
2 
° 
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2 
6 
¢ 
2 
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2c. NAME OF CEMETERY OR CREMATORY 


St. John's 


, town, or county) (Stote) 


Hollywood, Maryland 


TO HO: 


24, FUNERAL DIRECTOR'S SIGNATURE 


W. Clarke Mattingle 


# TO FU! 


> 
= 

read 
Sz 


: 


Leona 


ADDRESS: 25a. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 


care MAY 16 60 Onthan 


1 28 Tye 18FE Tm 264A ARPLAND'STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pes - 6229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | i0.187 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: sate, before odmission} / 


0. COUNTY o. STATE b. COUNTY 
St. Marys MARYLAND Maryland St. Marys © 
b. CITY GR TOWN jit outside corporate tinnits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RFD Leonardtown x Leonardtown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street address) d. STREET ADDRESS e. 1S RESIDENCE 


| ON A FARM? 
! Rural 
4. DATE 


Middle test 
- OF 
Michéel “A Murray DEATH 
[wind ‘OR RACE 7. MARRIEO ([] NEVER MARRIEO K]| 8. DATE OF BIRTH 9. AGE (in yeon, 


Page 


is necessory, pleose 


eral director. 
med for your files. 


: toot buthday) 


white wioowen (} pivorceo [J 6/ 8/ 1959 : 
T0o, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTREHII. BIRTHPLACE (Stote or foreign country) 
during mot! of working lite, even if retired) 
none B 


none. 
13. FATHER'S NAME ~/14, MOTHER'S MAIDEN NAME 


William E,_M 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Addren, 


{Yes 90, @f unknown} (iF yen, give wor or dates of service} 
l Wn.E. Murray - Leonardtown, Md. 


18. CAUSE OF DEATH [Enter only one couse par line for (0), (b). ond (c).) interval artctn 
PART !. DEATH WAS CAUSED BY: 


1 cory MMEDIATE CAUSE (o) Purulent cerebrospinal meningitis 
O27 0 OUE To 


Conditions, if ony, which tL 
gove rise to immediote couse 

{0}, sloting the underlying( PUE TO 
couse fost, te). 


PART ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ge TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. WAS AUTOPSY 
MED? 
5 yes PB nol] 


20a. EXTERNAC CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ft or Port It of item 1B.) 
PRIMARY C} of CONTRIBUTING [7 
CAUSE OF DEATH. s 
20c. TIME OF INJURY Month. Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour. m, While Not white foctory, street, office bldg., elc.) | 
p.m. id ot work [] ot work " 


21. I certify that | taak charge of the remains described above, held an Autopsy XJ, Inspection (J, Inquiry [], and in my 
opinion death resulted from: Natyratcouses []. Accident [1], Suicide [J], Hamicide [], Undetermined monner [] 


SiGwature ji: Ames AN cp, CHIEF MEDICAL EXAMINER [} DATE SIGNED 
ASSISTANT MEDICAL EXAMINER #&} 5/16/60 


NAME Tero) W. Bradley King, Jr., M.D. DEPUTY MEDICAL EXAMINER [7] 


|e ‘OP/CEMETERY OR CREMATORY, E (a (City, town, ae, 
‘AOORESS . ‘2d, REGISTRAR'S SIGNATURE 


& 
«1 and 2 with the Stote Boord of Health, 
in 72 hours ofter deoth. 


*s Office along with form PM3, Poge 5 may be 


Poges 1, 2, ond 3 to th: 


ive 


jiner 
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ficote, writing the word “pending” in pencil in Item 18. Gi 


MEDICAL CERTIFICATION: 


certi 


forwarded to the Chief Medico! Exami 
L DIRECTOR: Poge 3 shoutd be wsed os a buriol-tronsit permit. File 


or its designoted ogent, prior 0 buriol, cremotion, or removol, and in amy 


¢: 


TO DEPUTY MEDICAL EXAMINER: This cer? 


TO FUN’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ., 
¢ 
6209 CERTIFICATE OF DEATH O73it 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 


é te marviand |) °F Mea yyland COONS t, Maryle. 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


“bees 2 days Rural Piney Point 


WD 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) f* STREET ADDRESS e. IS RESIDENCE 


i 


) 


\ 


OR INSTITUTION ‘ON A FARM? 


ves [] NO) 


Lost 5 Month Doy Yeor 


mn by the funeral directar, 


. OF 
DECEASED 


Ze haurs after death. Page 4 


e 


te has been signed by the attending physician and completely fil 


Pages 1 and 2 should be filed-with 


(Type or print) 10 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fy] | 8 OATE OF BIRTH 9. AGE (In'yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min, 


White wivoweo [] Divorced [J Ei yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
oSeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_ iepibe th Peet. eos ee ae 


n 
. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Joseph E.Nelson Piney Point, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pe 
fp IMMEDIATE CAUSE (o} 


, © )0UETO 


within 72 hours ofter death. 


eve! 


Then please remove carbon popers. 


Conditions, if ony, which ) (b) 
gove rise to immediote 

couse (o}, stoting the under. ( OUE TO 
lying couse lost. (¢) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. anneal 


vest] NOT) 


The law requires that the death certificate be executed within 


tained by the haspital ar cttending physician. 


iL DIRECTOR: After this certifi 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mont! 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour it Not wchile foctory, street, office bldg., etc.) | 
‘of work . 


21. | certify that (I) (this haspital) attended the deceased from.__.Jund_i, __. 1980. sta _---sune_19, 19..60 that (I) (we) last 


saw the deceased alive on__sune_ 10, 19.60, and that death occurred at! 
Zo. SIGNATURE 


MEDICAL CERTIFICATION 


STAFF 
PHYS. CL] (4 
22c. PHYSICIAN'S ‘22d, ADDRESS 


NAME (Type) 
P. J. Bean MD, _.. Great Mills, Maryland. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 


| Burial” | 6/13/60 St.George Island ao thetals St.George Island, Md, 


i 
{\ . 3 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


W.Clarke Matting f aTeSUN 2 0 '60 Cath 2 Kas 


JOSRITAL OR ATTENDING PHYSICIAN: 


S 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


— 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 6228 MEDICAL EXAMINE) "S CERTIFI F DEATH (16188 
TEAL om an PLEO DEATH Pit 2. USUAL RE: EN {Where deceesed lived, If inslitutions Residence before edmission) 
~ e. @. STATE b. COUNTY 
ge2 ‘St. Mary's _ MARYLAND Maryland St. Mary's 
3 Ge a b. CITY OR TOWN [if outsi i s ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 s Ss write RURAL and giv. 
22 oo |Rural Mechanicsville _ Life XRurak Mechanicsville 
Ug 8 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) d. STREET ADDRESS i+ th, @. 1S RESIDENCE 
Epes / ON A FARM? 
SERe “agers : ._ 
se .|3. NAMEOF == 7 ‘i an . Midde asi | 4. DATE Month 
DECEASED OF 
efseseeapea) __ Stanley Jerome Spears DEATH May 9, 
5. SEX 6. COLOR OR RACE 7, ARRIED [_] NEVER MARRIED fir] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" ea birihdey)) (iy 6] oa Hours | Min. 
Nale Cloored | wwowi[]  oivoreo | July 5, 1958 1 fe ali : 


1, BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


aa MAIDEN ki 4 x at 
z & Lie F Annie Dorsey 
‘He FORCES . SOCIAL SECURITY NO.| 17, INFORMANT ‘ Address * 


Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
—_ 
13. FATHER’S NAME 


WAS DECEASED 


Rk 
, no, or unkown ityes gyfewerordeles of servic 
Lea | ~ pe re 
ib. GRUSE OF DEATH [Entor only one cause per line for (e), (b), ond (olf s « 
PART I. DEATH WAS CAUSED BY: Shock 


event within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai: 


TO FUNERAL DIRECTOR: Pages 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


ra 


ated a 
KM 
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ro] 
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3 
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st 
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= 
3 
= 
vu 
3 a — 
3 eZ BETWEEN 
g Ee pet ibe DEATH 
3 ee IMMEDIATE CAUSE (e) MNES = 
Bs a } 
=e 3 in DUE TO F 
3s 5 condita, toons, Ste it acute intestinal obstruction mis -- oo #2 aa 
£5, — geve ri immediete coure {so a a << 
2s = {a}, stating the underlying G : 
eo 5 aes idl nie ‘- Megacolon Colgnited ( ONnGgGeni Tal t: Life 
by a 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
es 2 Q Se ae PERFORMED? 
28 5 Li 1s ves [] NO 
= 5 5 | 20a. EXTERNSETAUSE WAS =| 2b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) J 
Rr e. & | PRIMARY [aor CONTRIBUTING [] 
a =258 & | CAUSE OF DEATH. 
= 3 = = aa 
Zs 3 % | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm,» 208, (City or town) (County) (Stele) 
§ 2 5 Hour a.m, While __Not While factory, street, office bldg., atc.) | 
4 = g ae 19 et work [=] at work [-] ! 
ae *; 21. I certify that | took charge of the remains described above, held an Autopsy [2 Inspection (% Inquiry Ky and in my opinion 
= = 4 
= death resulted from: Natural causes [X], Accident [_|, Suicide |_|, Homicide |_|, | Undetermined manner 
ge3e [x] oO Oo o o 
= a 
a @ 
& 
a 2 
3 
& 


2 ee. CHIEF MEDICAL EXAMINER [] 
ACTUAL 
SIGNATURE ope" pap, ASSISTANT MEDICAL Ne ee DATE SIGNED 


rS 
Bs 5 < = DEPUTY MEDICAL EXAMINER 
3 NAME (Tyre) William D. Boyd M. D. Address (Streat, city, town, of county) 5/10/60. 
ic 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Stete) 
a GS REMOVAL (Specify) 
2 . 4 
On s Burial 5/12/60 St. Aloysius Leona rdtowm Md 
bi 23. FUNERAL DIRECTOR ‘ADDRESS, 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 


PAR AY 16°60 Ost oP ctl 


W. Clarke Mattingley Leonardtown, Maryland 
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OR ATTENDING PHYSICIAN 
DIRECTOR: After this certificate has been signed by the attend 


ined by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 
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the State Board af Health priar ta burial, cremation, ar remava 


TO HOS” 


—< 
as 
E> 
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ad 
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NX 


g 


: 6219 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(618% 


}.-PLACE OF DEATH 
te. COUNTY 


Mba ee 


MARYLAND 


b. SITY OR TOWN (If adthde corpgrate limits, write 


RURAL ond give ngbres 


¢, LENGTH OF STAY IN Ib 


N (IF autside corporate 


| 


2, USUAL RESIDENCE (Where deceased lived. If institution: Resigence befare admissian) 
. STATE b. COUNTY 


« v 
limits, write RURAL and give near n) 
DB. tgt— 


QA gal aha (ee 
id. NAME OF HOSPITAL (If{p6t ip haspital, give street address) Ee @. 15 RESIDENCE 
OR INSTITUTION ‘i € ON A FARM? 
Maen 2 Bee 
3. NAME OF By Middie n lost 4, DATE Manth Da Year 
DECEASED 1 Wi is OF 
(Type ar print) hte licns Attass A Lat DEATH 920 
S. SEX 6. COLOR OR RACE | 7 MARRIED [] NEVER MARRIEDAS}+%. DATE AF BIRTH AGE IF UNDER 24 HRS. 
jst bir Hours 
: o 
C wiooweD [] oivorcss 1] | Vy, D 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHFLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) V4 


— = 
13. FATHER’S NAM, 14, MOTHER'S MAIDEN NAME 
1 i) é. 
AACA 4; ALVigs 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(fe, 90, oF unknown) | {IF yes, give wor or dotes of service) 


—— —_— 


16. SOCIAL SI 


Groce CL pling 


18. CAUSE OF DEATH [Enter anly one cause pe wae INTERVAL BETWEEN 
° T At DEATH 
PART |. DEATH WAS CAUSED BY: z = 3 pa SS 
IMMEDIATE CAUSE (a! 
oO ao / a DUE TO 
Conditions, if ony, which (bh 
gave rise to immediate 
cause (a), steting the under. ( OUETO 
lying cause last. () 
r Past Il. OTHER S) ICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. dae pe 
e 
e yes] NO 
© [200. ACCIDENT WAS UNDERLYING []__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
8 Haur o. m. ee (ia eae factory, street, office bldg., etc.) | 
= p.m. at lat wark [[] at wark 


21.1 certify that (I) (this hospital 
saw ceased alive an_/__ 


194P that (1) (we) last 


the deceased from. 
ally gd and that death gécurred at__Y_M, fram the causes and an the date stated above. 


No. aie 


22b, DATE 
2, 7) ATTENDING MEI STAFF oes 
a M.D. | PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S . ‘2d, ADDRE: 
es deol htditgTarn Lark Md 
zes | ilnt As Jag Tor. ATK A spiel 
ATE THEREOF 3d LOCATION (City, town, dr county (Stote) 


OETA, 


~€-Go 


23a. BURIAL, CREMATION, | 23b, 
PPREMOVAS (Specify) 


fa, FUNERAL DIRECTOR’S SIGNATURE 


23c, NAME OF CEMETERY OR . 


ADDRESS 


WC Mo ff t274 be 
ae: 


Leonardhwu,- Ma. 
Ae HS IK SS? 


Onthun & Maud 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (6190 


ys 


~*~ ve 

D> 3 a 1 mace Geral oy ipaat peomce (Where deceosed lived. If institution: Residence before admission) 

eS} ° a b. COUNTY 

Cees MARYLAND 

38 St. Mary's “i d St. M 

= ar] .") b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

fe tes RURAL ond give neorest town) x 

boon) Leona 6 days St. George Isiand 

on eee d. NAME OF HOSPITAL (IF not in rey give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

Oe ae G7 OR INSTITUTION / ON A FARM? 

eas 

Sf y's Hospital ves C]_NO Dt 

jg > 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

. we DECEASED OF 

eae STIBSOU ED George Marriot Thomas ree May 305 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [] 8. DATE OF alRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 


Male White wibowep [] Divorced (] Jan, 28, 1878 82 yrs. 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 


Waterman 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George Sica : Margaret Henderson 
1S. WAS DECEASED EVER IN U. cee, “ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) (IF yes, give wor or dates of service} 
| St. George Island, Md, 


18. CAUSE OF DEATH [Enter anly one couse par Jine for (0), (b).gand (c).] INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED 8: 
‘ IMMEDIATE CAUSE (0) Wwe tee 
9 > oy DUE TO n 
Conditions, if ony, which " Mt ieh 4 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. (¢) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 


letely fi 


Then please remaye carbon papers. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


X2 haurs after death. 


|, and in any eve 


19. Bese AUTOPSY 


RFORMED? 
a OJ No 


We. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
foctory, street, office bldg., etc.) | 
H 


ga Ae. 957% ta___ Ae<g- SO 9600, that (1) (we) last 


ge] le isn and that death Yared BZ .M, fram the causés and an the date stated abave. 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m. 


21. | certify that (I) (this nits attended the deceased fram: 
saw the deceased alive an.____ £44 


20d. INJURY OCCURRED 


While __ Not while 
lot work [[] ot work 


MEDICAL CERTIFICATION: 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and comp! 


page 3 should be detached far use as the buria!-transit permit. 


the State Boord of Health priar to burial, crematian, or remova! 


22a. SIGNATURE 2b. DATE 
ATTENDING dA Me: STAFF ey unl) 
M.D. Director () PHYS. 1) 
Ne. EEG saa ADDRESS 
ng E (Type) 
C4 Ps ee. Bean Ms Da a... Great Mills, Maryland 
2 2 230. BURIAL, GES 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (State) 
>> SEMOVAL (Speci 
ze eee 6/1/60 St.George Episcopal Cemeteryalley Lee, Maryland 
- 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


=> 
4 
poe 
Ss 


~< 
an 


W.Cl pare JUN 2 "60 Ca PAT tak 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND O61 §j 
CERTI ICATE OF D ATH “ 


1. oo P 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


w St. Mary's mannan || °°". Maryland BOUNTY pe Mary's 


b. CITY OR TOWN (If outside corporote limits, write “| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 


samaediast 20 hrs. X Rural Maddox 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ie STREET ADDRESS e. IS RESIDENCE 


a. 


OR INSTITUTION ON A FARM? 


Ste Mary's Hospital vs] Noo 


. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


OF 
Cyestorrpenl) Da Prank Thomas DeaTa = May. 22, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED Gg] NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White winoweoE] _ovorceoEO | May 29,1875 BA. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ane most of working life, even if retired) 


axing Farn Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Henry Thomas Mary Ellen Quade 


ii WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fe, no, OF unknown) | [It yes, give wor oF dates of tervice) 


No 


_none A Ellen Thomas Maddox, Maryland 
18. CAUSE OF DEATH [Enter only one couse per jine for (0), (b), ean yy é v6 INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: , 
2% IMMEDIATE CAUSE (0). oe~ LLere. SLs: 
ff Zi J DUE TO 


Conditions, if any, which te) 
gove rise to immediote 

couse (o}, stoting the under- ( OUE TO 
lying couse lost, to) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) WAS AUTOPSY 
yes] no] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County} (Stote} 
Hour 0. m. While Not while foctory, stree!, office bldg., etc.) ! 
p.m. 1? lot work [] of work 1 


21. 1 certify that (I) (this hospital) Oe ey, ie 19S, that (1) (we) last 


£-f\, fram the cavses and an the date stated abave. 
2b. DATE 


ATTENDING ED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR () PHYS. 
PBHYSICIAN’S 22d. ADDRESS 


NAME (Type) 
__._...._ Mechanicsville, Maryland 


Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 


Burial” 5/24/60 Bi, MEGS Sacred Heart, Morganza, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


DATEMAY 2 6 "60 fale d 


urs after death. Poge 4 


mn by the funerol 


‘é 


Poges 1 ond 2 should be 


, cremation, or removol, ond in ony event, within 72 hours ofter death. 


wy 


Then pleose remove corbon popers. 


After this certificate hos been signed by the ottending physician ond completely 
MEDICAL CERTIFICATION, 


ined by the hospitol or ottending physicion. 


3 
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DIRECTOR: 
poge 3 should be detoched for use as the buriol-tronsit permit. 


the Stote Board of Health prior to buri 


TO HO 
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TO FUN 
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2a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6215 CERTIFICATE OF DEATH (6192 


dl 


S. SEX 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours Min. 


~ se 
& 3 7 1, PLACE OF DEATH 3 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 eR pt ipa MARYLAND 9. STA b. COUNTY 
aie St. 's u 
ay b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 8 o RURAL and give nearest town) x 
3 2 
hd 16 days Scotland Rural — 
2 22 7 d. NAME OF HOSPITAL Af not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
oO = = ‘OR INSTITUTION / ON A FARM’ 
Fad a YE: 
585 (a) Ne ‘sno 
e 6 Middle last 4. DATE Month Day Year 
ec (Type or print) White pean May a4, 1960 
S 
2 


6. COLOR OR RACE |7. MARRIEDXXXNEVER MARRIED ae DATE OF BIRTH 


INTERVAL BETWEEN 
ONSET AND DEATH 


z Male Colored |woown _oworcto] | Feb. 15,1687 13. 
2 10a. USUAL DE RALON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most king life, even if retired) 
: Veter ‘man Maryland U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 s 
Hf William W. White Lucy Medley 
8 WAS Besse EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s. na, of unknown) (IF yes, give wor or dates of service) 
g no | Alice White Scptland, Maryland 
Fa 
= 
a 
5 
s 


18. CAUSE OF DEATH [Enter only one cause per line for oa and s(c).] ¥, 
bon ora Mee Nay iii feo pee (EWM 
ene ae pruca Te (adkeuscayuusies 


Conditions, if I Fa o) 


gove rise 10 immediate ( 1 
couse {0}, stating the under Aad, y ee &P1t-L0 
lying couse last. We 


{o) 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
ves] No 


20a. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port Il of item 1B.) 


|, and in any event, within 72 hours ofter death. 


The law requires that the deoth certificate be executed within 2 


After this certificate hos been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


GE 
as 
Sees 
BRS o 
zece 
re 
a6.°5 
Pe2s 
ep eas OR CONTRIBUTING [] CAUSE OF DEATH 
aegis (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zosss [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S54 S os han aoe While Nat while foctory, street, office bldg., etc.) | 
z= si? 2 p.m. 19 Jot work [[} ot work 1 
26528 3 : 3 
Zz = pa 21. | certify that (I) (this hospital) attegded the deceased fram.___________.____.. Ws atytols= 83. eee » 19. _, that (I) (we) lost 
8 , g g= saw the deceased alive on_.____-_f-__.--. 19.s_... and thot death occurred at____.M, fram the couses and on the date stated abave. 
F=6 38 Zo. SIGNATURE ‘7b. DATE 
<55 7°78 ATTENDING MED. STAFF SIGNED 
apEss M.D. | PHYS. DIRECTOR PHYS. CI 
Ofagre Pee. PHYSICIAN'S 22d. ADDRESS 
25° NAME 
S 38 {vel William H, Patrick M. D. Lexington Patk, Maryland 
cat eee | i ee ee ee ee ee 
ene°s 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Q 5&2 Hee papain 1 
Rees 5/27/60 St. KHKE Luke's Scotland Maryland 
= & 2. = DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


os 
as 


oMUN 160 | Cinthan f Kiama 


Es 
2a 
po 
RLS: 


W. Clark 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i 6 1 4) 3 
6231 CERTIFICATE OF DEATH ‘ 
* 
$ £ 3 BUA ese - i: VERE RSIDEN Ce (Where deceased lived. If institution: Residence before admission) 
o a. °. b. COUNTY 
a MARYLAND 
; St, Mary's Se Harytg — 
7 oo b. CITY OR TOWN (If autside carporate limits, write { c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nedrest town) 
8 2 RURAL and give nearest fawn) 
c. 23 i Life > Rural Avenue 
2 £ = d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
o a 5 OR INSTITUTION | ON A FARM? 
en ee 
z 52 yes [1] No &] 
i 3. NAME OF Fi Middl 4, DATE Y 
; BAe oe iat ile ton BA Month Dey Yeor 
es (Type or print) James Marshall Wise beard = MME May 
2 S. SEX 6, COLOR OR RACE |7. MARRIED [ij NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ase year 
ast birthday! 
Male White wipowep [J pivorcep [] Apri 1.15 1882 yrs. 


TOa. USUAL OCCUPATION (Give kind of wark dane| 
during most af warking life, even if retired) 


ater man 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar fareign cauntry) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Helena Yates 


17. INFORMANT Address 


Ann Victoria Wise Avenue, Maryland 


1B. CAUSE OF DEATH [Enter only ane couse per lingfar (a), (b), and {€).] e INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Ys 
IMMEDIATE CAUSE (a). 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Dominic Wise 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? és SOCIAL SECURITY NO. 


Yes, no, or unknown) | UF yes, give war or dates of service] 


Then please remave carban papers. 


, erematian, ar remaval, and in any event, within 72 haurs after death. 


/56,/ Due To 


Conditions, if ony, which tb) 
gove rise ta immediate 


The law requires that the death certificate be executed within 


ined by the hospital ar attending physician. 
te has been signed by the attending physician and campletely fill 


cause (a), stating the under: { DUE TO 
lying couse last. () 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
“> 
q 3 yesC] not] 
a = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
a Hour 9. m. White... Notlwhile factory. street, affice bidg., etc.) | 
= p.m. lot work [_] ot work 


©, that (I) (we) last 
saw the deceased olive an_.)__ fbf .19.69, and that death occurred at____. M, fram the causes and an the date stated abave. 


2a, SIGNATURE 2b, DATE 
pve Ze ATTENDING MED STAFF SIGNED 
M.D. | PHYS. Director L]__ PHYS. 


22c. PHYSICIAN'S ‘22d, ADDRESS. 


OR ATTENDING PHYSICIAN: 


DIRECTOR: After this certifi 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


&: New (ve? Charles Greenwell M. D. 

6 aS 230. repogaareeean 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
ise arial 5/10/60 Sacred Heart Bushwood Maryland 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
eee W. Clarke Mattingley Le pate MAY 1 0 60 Cottun £, eas 


ES 


‘ar, 
ith, 


rs after death. Page 4 
Oo 
~l 


@ 


te has been signed by the attending physician and completely filleemn by the fun 
Pages 1 ond 2 should 


irs after death. 


popers. 


Then please remave ¢j 


The law requires that the death certificote be executed within 2, 
the State Board af Health priar ta burial, cremation, ar removal, and in any event, wi 


OR ATTENDING PHYSICIAN 
ined by the haspital ar attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6213 CERTIFICATE OF DEATH (6194 


Ns ie OF DEATH 2 sptay Reece (Where deceased lived. If institution: Residence before admission) 
Sort MARYLAND scout b. COUNTY 3 
Mary" None St. Mary's 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Leonardtown, Md. 30 mine 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
St. Mary's Hospital peaaatatoxn, Md. ves Noi 
3. NAME OF First Middle 4, DATE Month Day Year 
DECEASED © OF 
{Type or print) Baby Boy Woo burn DEATH 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED JK] | 8 DATE.OF BIRTH 9. AGE {In yeors 
lost birthdoy) 
Male White |wirowep _—nivorceoQ) [May 8, 1960 ye 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ew ew we oe ee eee corer e----------- Maryland U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Creighton Woodburn Mary Ann Burch 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, oF unknown) UIE yer, give wor or dates of service) 
No | See Mary's i 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-} INTERVAL BETWEEN 


INSET ANI ATH 
PART |. DEATH WAS CAUSED 8Y: ee te So 
IMMEDIATE CAUSE {0} 
Ye 


5 et A DUE TO y 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. ©) 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
3 Yes] No) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
4 por! bed. aA oe part alin: foctory, street, office bldg... etc.) | 
Es p.m. 19 Jot work [7] of work : 1 
21. | certify that (I) (this hospital) attended the deceased from.___ Vfl #f dow. 20, to_-- p> E19 2O. that (I) (we) last 
saw the deceased alive an. ).. ond that death occurred at. im the cousef and on the date stated abave. 
20. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
HYS. DIRECTOR PHYS. 
2c. RAE 22d. ADDRESS 
ype) 
1 Pe iGO Betis sis meee Pe Great Mills, _‘ Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


Burial 8/60 St, Michael Ridge, Maryland — 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S elee 


W ark parMAY 2 0°69 Ginkhun 


ae 73 YKV/ 


The low requires that the death certificate be executed within 2, 


oo ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


#214 CERTIFICATE OF DEATH 06195 


eel 


. 
ss 
3 é it re mou 2 bts 0 saa (Where deceased lived. If institutian: Residence befare admission) 
8 2. °. b, COUNTY 
33 MARYLAND 1 
Be b, CITY OR TOWN [If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
go RURAL and give nearest town) 
§2 poate x 
2 BNC ‘d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
= xy fK OR INSTIEUTION ‘ | ‘ONA FARM? 
pe . Mary's Hospital yes &] No) 
BS 
£6 NAME OF First Middle lost 4. DATE Month Day Yeor 
aa ; 
23 ‘ (Type or print) Albert L. Woodburn DEATH Ma: 1960 
>es 4. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Ae voor 
ae 
a8 Mele weowrnt} _pvorcto | Oct. 19, 1895 ye. 
4 2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
gos dere mast of working life, even if retired) 
wet ‘arming Farm Maryland UsSeAe 
ogR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mz c 
Ste 
= Daniel Woodburn Amy L. Guy 
~ 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, oF unknown) | UF yes, give war or dates of service) 


18 24 0567 |Bertha S. Woolburn Park Hall, Maryland 


18, CAUSE OF DEATH [Enter only one cause gerline far (a), (b), ond (<).] INTERVAL BETWEEN 
. 
PART |. DEATH WAS CAUSED BY: ‘ ena 
IMMEDIATE CAUSE (0) a 1 
ps ( DUE TO 
YAO. { , . 
Conditions, if ony, which F 


Then please remave carbon popers. 


= 


gave rise to immediote 
cause (0), stating the under- 
lying couse lost. (e) 


sf 
é 
6 
a? 3 
Ee? 
Bae 
See 
eis 
£22 
=F 5 
et 
Bee 
oD o 
ih ee 
fo] 26 
B85 i Fs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sof = 
feG.0--5 s yes] No] 
ao25 3) 
Po25 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ae ore & | OR CONTRIBUTING L] CAUSE OF DEATH 
< pete & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g og & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Spree B avraeken While Nat while foctory, street, office bldg., etc.) | 
E3272 3 p.m. 19 lat wark [J] of work 
e6528 : F Fe 
23205 21. 1 certify that (I) (this hospifal) attended the deceased fram.___{f4et: h- 1% patel, ‘D, that (I) (we) last 
2323 
) 5 = s= saw the deceased alive an___! rence A. 1c) » and that death accutred ol, i, the cduses and an the date stated above. 
PeSss 2o. SIGNATURE 22b, DATE 
ges ae ATTENDING ‘MED. STAFF SIGNED 
ee ay | PHYS. DiRECTOR [) PHYS. 
0 8 25 Te PEVSIGIANS 22d. ADDRESS 
HSS NAME (Type] : 
@ 228 P. J. Boan M.D. ___Great Mills, Maryland 
3 33° 2 23a, BURIAL, CREMATION. | 736, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
~> REMOVAL (Specify q 
eae al 5/7/60 St. Aloysius Leonardtown, Maryland 
Pee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4' x 
"eM 9759) DATE giay 1 6 '60 Onktun £ foaus 


